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Important no ent 


TO HOSPITAL SUPPLIERS: 


Beginning with this June issue, the HOSPITAL FORUM 
adds 143 additional Southern California hospitals to the orig- 
inal list of 110 hospitals! 


HOSPITAL FORUM was primarily developed as a me- 
dium of communication, highly localized interest, and inter- 


change of ideas for the entire southern half of the state. 


The Board of Directors of this Council has authorized the 
inclusion of all the other hospitals in Southern California to 
the FORUM's circulation, in order that its editorial content and 
advertising messages may reach all those executives to whom 
the growth, development, and community service of our 


Southern California hospitals are important. 


This creates an obvious ‘‘bonus’’ circulation and wider 


market for your advertising — with no change in rates. 


We solicit your further consideration of the HOSPITAL 
FORUM as a high-quality, class medium reaching those who 
determine the actual $55 million annual purchases of sup- 
plies, equipment, and commodities which these 250 hospitals 


require. 


Legitimate trade news will increasingly be used. July 


forms close June 15. 
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REDUCES THE HAZARD OF DUODENAL STUMP DISRUPTION 


A motion picture depict- 
ing the use of the T- 
Tube is available 
through the Billy Burke 
Medical Film Library, 
distributed (FREE) by E. 
R. Squibb and Sons, 745 
Fifth Ave., New York 
City, New York 


For Safer Gartrectomy ~ 


DISINTEGRATING 


ALESEN T-TUBE ~* 


SMOOTHER POST-OPERATIVE CONVALESCENCE 
EARLY FEEDING WITHOUT DIFFICULTY 










MINIMAL POST-OPERATIVE COMPLICATIONS 
MANAGEMENT OF STOMAL COMPLICATIONS 
FOLLOWING SUBTOTAL GASTRECTOMY 


The ALESEN T-TUBE disintegrates and is discharged 
in approximately five to seven days post-operatively 
at a time when such internal splinting is no longer 
required. 


70% OF ACTUAL SIZE 






Supplied in one size only 










Disinteqratieg INTESTO-RING 


(Intestinal Anastomosis Ring) 
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Vol. 56: 592-593. Nov. 1948. 
Worton, A. G.; Kempf, G. F.; Burrin, P. L.; and Bibbins, F. E.: 
J. Am. Pharm. A., 27: 21-28, 1938. 
A Safety Factor in Gastric Resection — Surgery, Vol. 19: 220-22 
Febr. 1946. 
Alesen, L. A., M.D.; Quinn, W. F., M.D.; Cardey, N. L., 


0.1 
. FOR FACILITATION OF INTESTINAL ANASTOMOSIS 
Permits a more accurate anastomosis to be performed, because the sur- 
geon places his sutures against the firm resistance of the ring and SEES 
and FEELS the progress of the anastomosis. 
Rings are supplied in five graduated sizes in the 
following diameters: 
No. 1 14 mm. 
No. 2 18 mm. 
No. 3 23 mm. 
No. 4 28 mm. 
No. 5 31 mm. 
All sizes are 25 mm. in length. 
The Rings disintegrate and are discharged in approxi- 
mately forty hours post-operatively at a time when 
such internal splinting is no longer required. 
No.5 
REFERENCES M.D.: Safer Gastrectomy — 100 Consecutive Cases Without Mor- 
Facilitation of Intestinal Anastomosis By Use of a Disintegra- tality. Calif. Medicine — Sept. 1949, Vol. 71, No. 3. 
ting Ring — Western J. of Surgery, Obstetrics and Gynecology, SAFER GASTRECTOMY OPERATIVE PROCEDURE. Medical motion 


picture reviewed in the Journal of the American Medical Assn., 
Aug. 6, 1949; Vol. 140, No. 14; Page 1177. 

Management of Three Stomal Complications Following Subtotal 
Gastrectomy — M. A. Archives of Surgery, April 1954, Vol. 
68, woe by Kenneth C. Sawyer, M.D., and J. R. Spen- 
cer, M.D. 
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AVAILABLE AT YOUR SURGICAL SUPPLY HOUSE * 


WRITE FOR LITERATURE 


Manufactured by 


Seal-$ WAS LABORATORIES, INC. 


Developers of Seal-Ins ‘‘timed-enteric sealed'’ coating for medication without gastric irritation; 


EAST FLORENCE AVENUE @ BELL, 


proper placement for optimum absorption and utilization. 











CALIFORNIA @ LUDLOW 9-0463 


protection against action of gastric juice and 
































BEAUTIFUL, SAFE FLOORS 
WITH LESS MAINTENANCE 
...the reason these hospitals use 


Columbia’ FLOOR CARE PRODUCTS 


Cedars of Lebanon Hospital, Los Angeles (Left, Top) 
Shriners Hospital For Crippled Children (Left, Center) 
Hospital of the Good Samaritan (Left, Bottom) 

St. Luke Hospital, Pasadena (Below) 


: oe bol 





Maintaining floors is made easier with Columbia Floor Care 
Products. The result of continuous research, careful manufacturing 
and strict quality control, Columbia products give floors 

more lustrous beauty, positive safety underfoot and longer 
lasting protection—WITH LESS MAINTENANCE. 


If you are not already using Columbia Floor Care Products 

(6 out of 10 major Southern California hospitals do!) why not 
arrange for an on-the-floor demonstration that will prove how 
much more attractive your floors can be—and how much you 
can save on maintenance costs! There’s no obligation, of course! 


(olu mb ia Wax (ompa faz 


530 Riverdale Drive, Glendale 4, California~CHapman 5-5731 
600 Sixteenth Street, Oakland 12, California—HIghgate 4-5913 
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LEVERETT F. BRISTOL 


¢ ABOUT THE COVER — H. Charles Abbott, executive director of Blue Coronado Hospital 
Cross of Southern California, on May 2 was named vice-chairman of B. J. CALDWELL 
‘en . . a Memorial Hospital 
the Blue Cross Commission of the American Hospital Association at of Glendale 
the annual meeting in Chicago. The Commission is the coordinating —— 


body of the 85 Blue Cross Plans in this country and Canada. Abbott Presbyterian Hospital 


Olmsted Memorial 








was elected by the 13 other commissioners who represent all Plans 

by geographical areas. He is commissioner for District XI, compris- woe Vinceat « Hospital 
' ing the six western states. Goanen Wt. Gaamer 
Shown (left to right) are: William S. McNary, Detroit, member of the Huntington Memorial Hospital 
§ Executive Committee; Mr. Abbott; Charles Garside, New York, chair- Howaan 8. MATPIELD 

man of the Blue Cross Commission; Walter R. McBee, Dallas, treas- Community Hospital 

urer; and Kenneth B. Babcock, M.D., Chicago, member of the Execu- WALTER R. HOEFFLIN, JR. 

tive Committee and director of the Joint Commission on Accreditation a ee © 

of Hospitals. . © ween 
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Dietetic Association Adds Placement Representatives 


By ELIZABETH E. STARR 


Southern Area Director 
Placement Board of California 
Dietetic Association 


The Placement Board of the Cali- 
fornia Dietetic Association has ex- 
tended its representation in the 
Southern California area to include 
Miss Margaret Rosenmeier, Chief of 
Dietetic Service at the NP Hospital 
in Los Angeles, to represent the west- 
ern area of the Los Angeles region. 
Mrs, Gwen Theiss of the Rancho Los 
Amigos will be the area representa- 
tive of the southern area in the Los 
Angeles region. 

At a recent meeting of the area 
representatives, it was decided that 
each area representative will estab- 
lish a local representative to main- 
tain contact with the hospitals re- 
questing dietitians and try to help 
them solve their situations both tem- 
porarily and permanently. A com- 
munications system has been set up 
to keep all the representatives in- 
formed of the openings and of the 
ADA members available to be placed 


for either full-time 
work. 

Each month those positions which 
have not been filled by the 20th of 
the previous month will be listed in 
the placement bulletin of the Ameri- 
can Dietetic Association, which is 
circulated throughout the United 
States, to those dietitians interested 
in employment. 

The local representatives do not 
handle references. The ADA keeps 
a continuous file on its members’ ex- 
perience, and members are urged to 
have their letters of reference filed 
there so they are available when the 
dietitian seeks employment. 


part-time or 


Dietetic internship courses in 
California will have graduates avail- 
able in July and September. Direc- 
tors of hospital internships in Cali- 
fornia have been supplied with lists 
of the openings which have been re- 
ported to the placement board to 
date. 

Following is a list of the ADA-ap- 
proved internships in hospitals in 


California with the names of the di- 
rectors: 


Helen L. Gillum, Ph.D. 
University of California 


Berkeley, Calif. 


Miss Margaret Berry 
Scripps Clinic 
La Jolla, Calif. 


Mrs. Marjorie N. Peterson 
U. S. Veterans Administration 
Center, Los Angeles 25, Calif. 
Ruth Little, Ph.D. 
College of Medical Evangelists, 
White Memorial Hospital, 
Los Angeles 33, Calif. 


Miss Edith M. Ferguson 
Alameda County Hospital 
Oakland 6, Calif. 


Mrs. Helen H. Anderson 
Stanford University Hospital 
San Francisco 15, Calif. 





limited time offer! 


soft and smooth. 


54”x72” draw sheets 
54”x90” draw sheets 
63"x 108” bed sheets 
72”x 108” bed sheets 
81”x 108” bed sheets 
42”x 36” pillow cases 
45”x 36” pillow cases 


MI chigan 3355, ext. 





UTICA 144-THREAD HEAVY 
MUSLIN SHEETS & CASES 


AT BARKERS, for a limited time, important savings 
on quality sheets and cases by Utica. All have 2-inch 
hems at both ends. Utica’s famous delta finish process 
assures whiter-than-white bleached sheets that stay 


333 


BARKER BROS. 
HOTEL AND CONTRACT DIVISION 


LOS ANGELES: SEVENTH STREET, FLOWER & FIGUEROA * SAN FRANCISCO: 966 MISSION STREET 


.. 13.99 doz. 
. . 16.29 doz. 
. . 20.49 doz. 
22.49 doz. 
. . 24.49 doz. 
.. 4.99 doz. 


.. 5.19 doz. . 
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TO ALL MEMBERS OF THE 
HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA: 


s bill authorizing licensure of nurses after two 
years of training was adopted at the last session of the 
Legislature with doubt and misgivings. It was difficult 
to persuade the Public Health Committees of the Assem- 
bly and the Senate that the shortened course was not a 
reduction in educational standards. How, they asked, 
can you do in two years what has always taken three? 
There was talk of safeguarding the public from inade- 
quately trained nurses and protests that this would pro- 
duce “a new level of nursing.” 

It took all of the persuasive powers of a combined 
delegation from CHA, CSNA, and the League for Nurs- 
ing to persuade the Assembly committee that this was 
good legislation. Even then they were not wholly con- 
vinced, as is evident from the fact that accreditation of 
two-year programs is authorized for a provisional period 
expiring ninety days after the close of the 1963 legisla- 
tive session. During this period, the Board of Nurse 
Examiners is required to “maintain a continuing evalua- 
tion” of the two-year courses. 

It is not surprising that the legislators were reluctant 
to tamper with standards of nursing education. Others 
much closer to the nursing picture had difficulty adjust- 
ing to the idea that a nurse could be trained successfully 
in a junior college. The traditional three-year diploma 
course in hospitals was too well established for this radi- 
cal departure to be accepted easily. 

None the less, I have little doubt that the two-year 
program is here to stay. Already seven junior or com- 
munity colleges have been approved for the training of 
nurses. Additional applications are on file with the Board 
of Nurse Examiners. Graduates of the two-year courses 
will enter the nursing field in 1959 — the first time there 
has been a substantial increase in the supply of Califor- 
nia-trained nurses since the days of the Cadet Nurse 
Corps. The implications of this program to hospitals are 
tremendous. At last there is some relief in sight from the 
chronic nurse shortage that has plagued us for so long. 

It should be noted that Pasadena City College, in 
association with Huntington Memorial Hospital, has 
been involved in nursing education for many years. It 
was one of the “pilot schools” chosen to demonstrate the 
effectiveness of the two-year curriculum. Students en- 
rolled in this program were required to complete an addi- 
tional year of “nursing practice,” however, to meet the 
thirty-six month requirement for licensure. The class of 
1959 will produce the first graduates from Pasadena City 


MAY, 1958 


College eligible to take the state board examinations after 
two years of training. The other junior colleges offering 
the two-year course, and the hospitals with which they 
propose to affiliate, are as follows: 
Bakersfield College 
Kern County General Hospital 
Greater Bakersfield Memorial Hospital 
Mercy Hospital 
Chaffee College, Ontario 
San Antonio Community Hospital, Upland 
Kaiser Hospital, Fontana 
Patton or Metropolitan State Hospital 
East Los Angeles Junior College 
Mount Sinai Clinic 
Los Angeles County Hospitals 


Fullerton Junior College 

Orange County Hospital 

Patton or Metropolitan State Hospital 
Riverside College 

Riverside Community Hospital 

Tbe Unit of County Hospital 
Orange Coast College 

Affiliations not known. 

All of the programs accredited to date are concentra- 
ted in the southern part of the state. Population growth 
and rapid expansion of hospital facilities may account for 
this, but more likely it is due to the stimulus of the Pasa- 
dena City College demonstration. Northern California is 
showing interest, however, and I am confident two-year 
programs will extend into all areas of the state in the 
near future. With an alert Board of Nurse Examiners 
guarding against any decline in standards, I can see noth- 
ing but good resulting from such a development. 

Credit is due the League for Nursing and the Cali- 
fornia State Nurses Association for providing the impetus 
that put this program across. In my opinion, hospitals 
owe a great debt of gratitude to the leaders of these nurs- 
ing organizations for their vision and their courage. 


ibe 


J. E. SMITS, President 
Hospital Council of Southern California 
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Calendar of Events... 


Hospital Council General Meetings 


June 18: General Council meeting on “Thirty-Party 
Buyers Look at Hospitals.” Hold the date — a notice 
giving full details will be mailed to all member hospitals 
shortly. 


American Hospital Association Institutes 


An Institute for Hospital Administrators’ Secretaries 
will be held at the Villa Hotel, San Mateo, California, 
June 9-11. The program is designed to assist the hos- 
pital administrator’s secretary in working more effective- 
ly by (1) improving her understanding of hospital oper- 
ation (2 ) improving office management techniques and 
procedures (3) providing increased skill in communica- 
ting and in maintaining good interpersonal relations. 

An Institute on Hospital Public Relations will be held 
at the Hotel Claremont, Berkeley, Calif., June 16-19. 
This institute is designed to discover the bases of effective 
communication and to determine and demonstrate how 
good communication—media and non-media—may aid 
in improving a hospital’s public relations. Outstanding 
leaders in the hospital and public relations fields will 
guide an intensive study of principles and practices of 
hospital public relations during the four-day program 
including formal presentations, small group sessions, 
panel discussion, and problem clinics. Discussion and 
question-and-answer periods will be emphasized. Enroll- 
ment is open to administrators, public relations directors, 
and others with public relations responsibilities. 

Annual Convention of the AHA August 18-21, Chi- 
cago, Illinois. 


American College of Hospital Administrators 


June 23-27: Eighth Western Basic Institute, Stanford 
University, Palo Alto, California. 

June 23-24:Preceptor Conference on Hospital Ad- 
ministrative Residency, Stanford University, Palo Alto, 
California. 


Clinical Laboratory Symposium 

The Seventh Annual Symposium in Clinical Labo- 
ratory Technology will be held on the June 14-15 
weekend at UCLA, sponsored by University of Cali- 
fornia Medical Extension and the Los Angeles Chapter 
of the California Association of Medical Laboratory 
Technologists. For further details, see Calendar in HOS- 
PITAL FORUM, May issue. 


Regional Conference for Nurses 


Nurses will combine fun with serious professional 
problems at the third annual Western Regional Confer- 
ence for Nurses in Administrative and Supervisory Posi- 
tions, to be held June 15 through 18 at the Santa Barbara 
campus of the University of California at Goleta. 

The Sunday-through-Wednesday meeting will be 
sponsored by University Extension and the School of 
Nursing at UCLA, in cooperation with the California 
League for Nursing, Inc., California Tuberculosis and 
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Health Association, Mid-Western Regional Council of 
State Leagues for Nursing, and the state nurses associa- 
tions of California, Colorado, Utah, and Washington. 

Emphasis at the conference will be on individual 
participation by the delegates in small case study work- 
shops, each led by a nurse and a psychologist or psychia- 
trist. A wide range of optional activities will be offered, 
including human relations films and clinics. 


The conference will not be all work. The new 408- 


acre campus, 10 miles from Santa Barbara, is a major | 


tourist attraction, flanked by the Pacific Ocean and the 
Santa Ynez Mountains, and offering pool and beach 
swimming, tennis, and a small practice golf course. The 
schedule calls for daily social hours, free time, and eve- 
ning entertainment. Delegates will live at the modern 
residence halls and eat at the new dining commons. 

The roster of speakers from UCLA will include How- 
ard E, Wilson, Dean of the School of Education; Mrs. 
Lulu Wolf Hassenplug, Dean of the School of Nursing; 
Dr. Frank Tallman of the Department of Psychiatry and 
former director of the California Department of Mental 
Hygiene and Dr. Sherman M. Mellinkoff, assistant pro- 
fessor of medicine. 

At the final ceremonies, delegates will receive certifi- 
cates of completion, and the University will also grant 
one academic unit of credit by arrangement. 

Applicants are urged to make early reservations 
through the Department of Conferences and Special Ac- 
tivities, University of California Extension, Los Angeles 
24. The total fee for the conference will be $75.00. 


Pediatric Nursing Workshop 

A Pediatric Nursing Workshop for registered nurses 
will be offered for the first time at the UCLA Medic: 
Center from June 23 to 27. 


Workshop discussion will center about newer trends, 
the nurse’s role, and team approach in the care of infants 
and children. Classes will meet from 8:45 a.m. to 4 p.m. 
under the general chairmanship of Dr. Irene Dalzell, 
assistant professor in pediatric nursing at the UCLA 
School of Nursing. 

Fee for the University Extension course will be 
$30.00, with two units of credit granted for professional 
upgrading. Major topics will include the nurse’s role in 
fostering growth and development, pathology of the new- 
born, prosthetic program for children, the mentally re- 
tarded child, and parent teaching. 


Information and applications may be obtained from 
the sponsoring department, Continuing Education in 
Medicine and Health Sciences, UCLA Medical Center, 
Los Angeles 24 (BRadshaw 2-8911, Ext. 7114). 


Consumer Credit Conference 


The 44th Annual International Consumer Credit 
Conference will be held at the Statler Hotel, Los An- 
geles, in July. The Hospital-Medical Credit phase of 
the convention will take place daily, Monday through 
Wednesday, July 14, 15, 16, from 2 p.m. to 5 p.m., with 
emphasis on panel discussions and audience participa- 
tion. 
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Hospital Income Will Come From Everybody 


Well people, not the sick, will be increasingly the source of hospital sup- 
port, through insurance, unions, Blue Cross or the government. Therefore, 
the author warns, hospitals must treat the well people who are their ulti- 
mate source of support as partners so they will understand the problems 
and support hospitals cooperatively rather than through the government. 


HOSPITAL FORUM has asked B. 
]. Caldwell, administrator of the Me- 
morial Hospital of Glendale, to inter- 
polate his Southern California com- 
mentary at intervals throughout this 
reprint. He says modestly, “I am 
honored to be asked to comment on 
such a forward thinking article; how- 
ever, my remarks will prove that 
anybody — and I do mean anybody 
—can armchair quarterback!” 

It was felt that this article deserved 
reprinting for HOSPITAL FORUM 
readers, and special permission was 
obtained from The Modern Hospital 
and the author. 

Your Council Program Committee 
is attempting to obtain Dr. Davis as 
orincipal speaker for a Council gen- 
eral meeting next fall. 


HIS is a hunting expedition, not 

a prophecy. It is a hunt for mon- 
ey. Where is the money to meet the 
steadily and inevitably rising costs 
of hospitals? How are hospitals to 
get enough of it to meet their neces- 
sities? 

Suppose we followed the trail of 
hospital money back for 75 or 100 
years. Then the money of the vol- 
untary general hospitals was mostly 
obtained by the judicious stimula- 
tion of the charitable impulses of 
the well-to-do. 

By the turn of the century, hos- 
pitals were in process of transforma- 
tion from hostels for sick poor to 
centers of good medical service util- 
ized by well-to-do and middle-in- 
come families as well as by the poor. 
Gradually it followed that the vol- 
untary hospitals obtained most of 





Reprinted by permission from THE MODERN 
HOSPITAL, Chicago, copyright 1958, Vol. 90, 
No. February 1958. 
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By MICHAEL M. DAVIS 


their money, i.e. current income, 
from their patients. 

Before methods of hunting and 
finding money from patients had 
been stabilized or adapted to a pe- 
riod of swift rise in hospital costs, a 
second major change swept upon 
the hospital field. Through health 
insurance and through the larger 
use of local, state, and national tax 
funds, more and more hospital mon- 
ey has come from well people in- 
stead of sick people. Well people do 
not pay for hospital care by the 
piece, as the care is delivered to 
them; they pay for it, in whole or 
in part, for themselves or for desig- 
nated other persons, by the month 
or the year. Nongovernmental gen- 
eral hospitals receive, on the aver- 
age, nearly half of their total in- 
come from insured patients. In 
many such hospitals the proportion 
from insurance is two-thirds or 
more. 

Money from well people cannot 
be hunted on the same trail or with 
the same weapons as money from 
sick people who are in a hospital. 
When the trail of well people’s 
money is pursued to the pocketbook, 
the psychology that opens that 
pocketbook is quite different. To 
understand and utilize that psychol- 
ogy will be the key to the successful 
financing of hospitals in 1975. Soon- 
er, with many hospitals. 

A crucial economic fact stands 
like a guidepost on the trail toward 


the future. The average cost per 
day in the short-term hospitals is 
now about the same as the average 
cost of short-term hospital care per 
year per capita of the whole popula- 
tion. In other words, what a sick 
man would pay you for one day’s 
hospital care is about the same as 
what a well man would pay for a 
whole year’s assurance of care, 


As more and more Americans get 
to understand this fact, prepayment 
by the well instead of piecework 
payment by the sick will extend 
more and more widely. I should be 
surprised if the hospital administra- 
tors of 1975 do not take as much 
for granted that 90 per cent of their 
current income will be from well 
people as the administrators of 1925 
took for granted 90 per cent from 
their sick people. 


It’s been proven many times by 
queries we’ve received in Southern 
California from the Welfare Funds 
that businessmen—before they are 
sick—are protagonists. Thus, well 
people who are not ill or psycholog- 
ically afraid are examining hospi- 
talization contracts and asking 
pointedly — are hospitals doing a 
good job and are they functioning 
as well as they should?—B.J.C. 


One way to get to 90 per cent 
pre-payment is through health in- 
surance, motivated by popular de- 
mand operating through unions, 
employers, other organized groups, 





Forecasting trends in hospital financing is an old custom for Michael M. Davis, whose 
latest book, “Medical Care for Tomorrow,” was published by Harper’s three years ago. 
For many years, Dr. Davis observed and commented on the flow of events in hospital 
administration, medical practice, and medical and hospital economics as Secretary of the 
Committee for the Nation’s Health. He has been a consultant and adviser to hospitals, 
clinics and other groups interested in community health, and for several years served as 
director of medical services for the Julius Rosenwald Fund in Chicago, 
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HOSPITAL RECORD FORMS 


Multiple-Copy @ Standardized @ Carbon-interleaved 


Accounting Forms ®@ _ Indexing Cards 


Approved Medical Records and 


Hospitalization Insurance Forms 


Bound or Loose-Leaf Record Books 
Also Office Supplies and Filing Equipment 


Hospital and Medical Abstract Services 
MEDICAL DICTIONARIES @ PROFESSIONAL TEXTBOOKS 


Write Dept. HF-59 for Samples or Literature 


Physicians’ Record Company 
Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 W. Harrison Street © Chicago 5, Illinois 











Any Height 
Any Spring 
Position 


at the touch 
of a button— 





by either 

patient 

or nurse — 2 o 
with the new . oe 


Hill-Rom “Push-button” Hilow Bed 


This new all-electric push-button hilow bed is designed so 
that operation of the hilow feature and adjustment of the 
back rest and knee rest may be handled by either patient or 
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and individuals. Another way to zet 
it, by or for some people, is thro:.gh 
their votes as citizens of local, si ite, 
and federal governments, which will 
determine the policies and appro- 
priations of taxes to pay for hospi- 
talization. The insurance road ind 
the tax road are alternatives towards 
fulfilling popular demand for uni- 
versal — or almost universal — pay- 
ment by well people, instead of 
piecework payment by sick people. 
During the last 25 years we have 
been moving on both roads rapidly. 


I share with most hospital people 
the hope that we shall move for- 
ward on the insurance road as fast 
and as fully as possible, pursuing 
the tax road where necessary for 
certain groups of diseases or certain 
groups of people. The amount and 
rate of our progress will depend 
upon the courage and foresight with 
which the hunt for money on the 
insurance road is pursued by those 
who need the money. 


In that hunt, hospital administra- 
tors, trustees, and physicians need 
to ponder seriously the pocketbook 
psychology of well people, as con- 
trasted with the sick. 


Hospital patients are sick and 
anxious people. They or their fam- 
ilies function as individual units. 
Typically, they are not in a psycho- 
logical or an economic position to be 
bargainers about rates and charges 
at the time of their admission to a 
hospital. 


Well people have not the pains 
and anxieties of sickness to contend 
with. They are in a position to 
make up their minds coolly about 
how much of their money they will 
devote to prepayment of sickness 
costs. They can balance this choice 
with the hundred other choices they 
must make to spend their income. 


The dramatic and well publicized 
advances in the powers of medicine 
for human benefit—especially dur- 
ing the last dozen years — have 
brought Americans to appraise the 
values of hospitalization and other 
forms of medical care more highly 
That means an 
increase in their demand for it, but 
its rising costs have also impelled 
people to look at medical and hospi- 
tal service more critically, Well peo- 


than ever before. 


Continued on page 12 
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Hospitals Can Never Stop Growing 


X-Ray Department Innova- 
tions, Contracted House- 
keeping, and Projected Re- 
habilitation Center High- 
light Cedars of Lebanon 
Expansion. 


By SEYMOUR SCHULMAN 
Administrative Director 
Cedars of Lebanon Hospital 


As part of its long-range program 
to expand facilities and develop new 
patient services, Cedars of Lebanon 
Hospital has completed several im- 
portant projects that will materially 
improve patient care and increase 
operating efficiency. 

An initial project completed in 
Cedars’ five-year expansion program 
was enlargement of the Diagnostic 
X-ray Department, where patient 
service has been tripled. 

This expansion was made possible 
by construction of a new wing, giv- 
ing the department an area of ap- 
proximately 12,000 square feet. An 
interesting innovation was the in- 
troduction of a conveyor system to 
transport X-ray casettes from the 
ten X-ray rooms to the darkroom and 
the return of loaded, unexposed ca- 
settes from the darkroom to the prop- 
er X-ray room. This transportation 
of films means that the patient need 
not be left unattended during the 
time he is in the examination room. 

Recently relocated to a more con- 
venient area, immediately adjacent 
to the Cedars ambulance entrance, 
were the hospital’s admitting offices, 
where the decor and design stress 
informality and patient comfort. A 
well-received has 
the serving of coffee to waiting pa- 


innovation been 


tients and visitors by volunteer 
workers, 

REHABILITATION CENTER 

Next major project in Cedars’ 


Medical Center Program is construc- 
tion of a Rehabilitation Center. 
Construction of this $750,000 build- 
ing is scheduled to begin in mid- 
July. Hill-Burton funds amounting 
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NEXT MAJOR PROJECT in the five-year expansion program of Cedars of Lebanon Hospital is 
construction of a 26,000 square foot Rehabilitation Center, to be located immediately adjacent 
to the Maternity-Pediatrics Pavilion and connected by tunnel with the rest of the hospital. 





to $305,000 will assist Cedars in this 
project. 
The new, 26,000-square foot fa- 


cility, planned with one level be- 





MAJOR PHYSICAL CHANGES completed at 
Cedars in recent months include remodeling 


of the entire surgical floor. Shown here is 
one of the new surgical lights installed after 
ceilings were lowered. The light, with cam- 
era attachment, has a special sterile handle 


so it can be handled by the doctor. 


low ground, and two stories above 
ground, will be connected by tunnel 
with the rest of the hospital. 

Basic hydro-therapy facilities will 
be housed in the lower level. These 
will include an 18 x 28 foot thera- 
peutic pool, whirlpool facilities, and 
a Hubbard Tank area. Administra- 
tive offices, physical treatment cu- 
bicles, and a large gymnasium will 
be located on the street level, and 
the top level will contain occupa- 
tional therapy, pre-vocational test- 
ing, active daily living, audio and 
special testing, medical and social 
services, vocational guidance, psy- 
chiatric offices, library and confer- 
ence room, and a functional equip- 
ment area, 

Of special interest administrative- 
ly has been Cedars’ recent program 
of contracting out its housekeeping 
activities. One-third of these activi- 
ties have been contracted, with the 
remaining two-thirds scheduled for 
implementation on July 1. 

Future expansion plans call for 
creation of psychiatric inpatient fa- 
cilities, chronic disease and conva- 
lescent beds, and expansion of exist- 
ing research and Clinic facilities. 
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J .E. McNelley 
(Beverly Community Hospital) 
Samuel J. Tibbitts 
(California Hospital) 
William J. Daniels 
ex officio 
(Hawthorne Community Hospital) 


LEGISLATIVE COMMITTEE 
A. A. Aita 


Chairman 
(San Antonio Community Hospital) 
Ralph J. Hromadka 
(Santa Monica Hospital) 
Msgr. Thomas J. O’Dwyer 
‘Archdiocese of Los Angeles) 
Robert J. Thomas 


(Los Angeles County General Hospital) 


MEMBERSHIP COMMITTEE 
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... sick people act as in- 
dividuals, well people... 
through groups..." 

Story starts on page 7 


ple are in a position to be critical. 

Well people contrast with sick 
people in another important way. 
Sick people act as individuals, but 


well persons act largely through or- 


ganizations or organized groups to 
which they belong. Among such or- 
ganizations are those of employers 
and other businessmen, unions, 
farmers’ associations, churches, 
clubs, social, professional, civic, and 
political bodies, and last but far 
from least, the local, state and na- 
tional governments. Group action 
fortifies the individual and enhances 
bargaining power. Hospital people 
must expect that in future they will 
have to deal with organizations of 
well people as the source of most of 
their money for current expenses. 


Traditionally, the charges for 
physicians’ and hospitals’ services 
have been set unilaterally by those 
supplying the service — a situation 
naturally following when the pro- 


vider of service obtains income from 
a series of sick individuals. After a 
hospital bill has been received, the 
patient or his family may complain 
or protest and seek a downward ad- 
justment. Such post hoc procedures 
occur in only a fraction of cases and 
are not an effective way in which 
the user of hospital service can deal 
with hospital charges. 


Gradually, organized groups rep- 
resenting well persons who prepay 
hospitalization will become active 
agents in determining the health 
benefits they will get and _ the 
amounts they will pay for them. 
They will take initiative in using 
their economic bargaining power, 
or their political power, or both, in 
dealing with those who supply the 
benefits. 


Let’s don’t forget that insurance 
companies are also disturbed about 
hospital costs. The Hospital Coun- 
cil receives questions on this sub- 
ject often, and this is only 1958— 
not 1975.—B.J.C. 


BARGAIN THROUGH BLUE CROSS 


Have you followed the beginnings 
of this pracess in relation to Blue 





Shield in California, where col »c- 
tive bargaining between unions «nd 
doctors has been under way in scme 
places? Have you considered the sig- 
nificance of the Eisenhower Admin- 
istration’s big addition to “socialized 
medicine” in the Medicare progr.m? 
In a large part of this country, hios- 
pitals bargain, through their surro- 
gate the Blue Cross, about the rates 
to be paid out of federal taxes for 
the care of dependents of service- 
men. On the other side of the bar- 
gaining table are representatives of 
the people — the taxpayers — from 
whose pocketbooks the money 
comes. 


What will happen about the fi- 
nancing of hospitalization and nurs- 
ing home care for the aged? By 
1975, perhaps much sooner, the na- 
tional government, by itself or in 
partnership with the states, may 
have made the financing of care for 
the aged a public responsibility, 
through the social security method 
or otherwise. How will the rates to 
be paid nongovernmental hospitals 
for this care be determined? Not 
unilaterally by the hospitals, or by 

















SAFETY STRAP: 2°’ Nylon. 


HEAD SECTION: Hydraulically operated. 
HEAD RAIL: Removable. 


CASTERS: 2-lock, 2-swivel—10 inches x 214, inch. Conductive. Balloon-tires. 


ADJUSTABLE HEAD REST. 


FRAME: 1 '/,"° 


3007 SOUTHWEST DRIVE 


New Recovery Room Stretcher 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: (optional) Length 761/.'', Width 291." 


MATTRESS: 25°° x 75°’ x 3°', Foam Rubber. Cover—(Harco #4626) Conductive. 


SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely out 
of the way when down. 5 to 6 inches more space available for the patient when using 
these rails with the conventional size mattress. 


IV HANGER: Adjustable. Can be placed in 8 positions around table. 
SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


16 gauge steel tube helio-arc welded. Entire frame Chrome plated. Top 
stretcher frame reinforced with 4’ 16 gauge steel tube. 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 
The design, construction and finish of this stretcher, makes it the sturdiest, best appearing 


and most practical all around recovery room unit available. It will pay you to write for 
our special introductory offer for trial and inspection in your own hospital. 


30-DAY FREE TRIAL 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


, Height 34°" 


¢ (FREIGHT PREPAID) 


LOS ANGELES 43, CALIFORNIA 
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Blue Cross, we may be sure. 

The moment we identify the chief 
source of hospital finance with well 
people, we should begin to change 
our point of view in hunting our 
money. We must, for example, take 
a fresh look at the tradition that 
professional persons and institutions 
fix their rates of compensation by 
unilateral action. If I read the signs 
of the times correctly, that tradition 
will not be working much in 1975. 

Now, what can administrators do 
today to prepare for easier and full- 
er financing of their hospitals? 


1. Keep in mind that you have an 
incentive to finance hospitals by 
well people instead of by sick peo- 
le. There is more money in the 
pocketbooks of the well, and it is 
easier to pay on a budgeted basis 
than to pay, often unexpectedly, 
piecework rates for services ren- 
dered. Payment by the well also 
abolishes most collection costs. 


2. Remember, however, that the 
money of well people cannot be de- 


manded. It has to be hunted. 


3. Your selling base must shift. 
You will no longer be selling service 





at per diem or piecework rates. You 
will be selling an annual assurance 
of service. Which will be easier to 

sell? An assurance of hospital care, P A U L W i L L I A M 5 
whenever necessary, for $30 a year? and Co 


Or hospital care, when necessary, 


for $30 a day? 


When the public becomes aware 
of this, they probably will not want 
anything but voluntary prepayment 
—in most instances paid for by 


FLOOR COVERINGS 


Licensed Contractor 


their employers or someone else Commercial and Industrial 
other than themselves. This means i — 

that almost 100% of the patients Flooring Specialists 
whom hospitals serve will have 

Blue Cross, commercial insurance, @ ASPHALT TILE @ RUBBER TILE 
or hospitalization insurance through 

the Welfare Funds or some other piacenestiien a 
group.—B.J.C. @ CORK TILE @ LINOTILE @ CARPET 


4 Your psychological base must @ RESILIENT SAFETY STAIR TREADS 


shift. You must regard the well peo- @ PLASTIC TILE FOR WALLS 
ple who will finance your hospital 
as partners, not as customers. Re- 
member that people who are pre- 
paying their Nese se costs, oh wll Pleasant 3-2344 
directly through a union plan, or 
indirectly through their employer, 
are as interested in a high quality 632 W. MANCHESTER 
of service as you and your medical 








Continved on page 14 LOS ANGELES 44 CALIFORNIA 














Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


SINCE 1860 








> 


e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY oF catironmis 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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"" ... patients with health 


insurance are not actually 


uu 


‘third parties’... 


Story staris on page 7 


staff are, for it is they personally, or 
their own families, who will be the 
recipients of your service when their 
doctors send them to you for admis- 
sion. They are not “third parties.” 
They are parties of the first part, 
once removed. 


If you call them “third parties,” 
it will be to your disadvantage in 
discussions with them. The term 
will suggest that you consider them 
outsiders. Real third parties are out- 
siders, such as: a business firm that 
is paying for the care of its work- 
men’s compensation cases; an insur- 
ance company which, as it must, is 
making a profit out of its health in- 
surance business; a Blue Cross plan, 
if it functions as a representative of 
its hospitals more than of its sub- 
scribers. 


These four points need illustra- 
tion and discussion. 


The 110 million Americans who 
have hospitalization insurance today 
are just beginning to catch on to the 
really basic change as current fi- 
nancing of hospitals moves from the 
sick to the well. Some hospital trus- 
tees, physicians, and administrators 
foresee what is happening; some are 
not yet awake to the change or the 
meaning of the change. 


The problem of fund raising, for 
any hospital purpose, in Southern 
California is extremely complex. 
This is being heightened by the 
growth of proprietary hospitals 
and the lack of knowledge of the 
hospital world by industry and 
business.—B.J.C. 


Informed people, including some 
public officials and leaders of large 
groups, are catching on to the fact 
that the hope of reducing hospital- 
ization costs lies less in greater ad- 
ministrative efficiency, welcome 
though that always is, than in mea- 
sures which will reduce the amount 
of expensive inpatient care utilized. 
Diagnostic services to ambulatory 
patients in the hospital would often 





render certain days of bed care «n- 
necessary. The same result would 
be expected to follow — and cvi- 
dence is accumulating that it coes 
follow — from early diagnosis, with 
prompt and full treatment of illress, 
from convalescent care, home cure, 
nursing home care, utilized in or- 
ganized relations with general hos- 
pital care as fully as possible. Of 
course, experiments with these poli- 
cies may complicate relations with 
some specialists on hospital staffs, or 
with medical societies. Many hos- 


pital administrators sit uneasily on } 


the horns of this dilemma. 

The American public will be little 
concerned with jurisdictional dis- 
putes between doctors and hospitals, 
once the public understands that 
improvements in service and econo- 
mies in money can be had by over- 
coming or by-passing them. Hospi- 
tal leadership which has the courage 
to inform the public on these mat- 
ters and to try experiments will 
have monuments erected to its hon- 


or by 1975. 


HAVE FOUR ALTERNATIVES 


Sick people who receive hospital 
care are passive agents financially, 
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A new and specialized pre-collection service 
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when they must pay as individuals. 
They get a bill and do the best they 
can with it, Well ple can be ac- 
tive agents, for they have choices 
as to the way they will prepay their 
care. The majority of those well 
people today who have hospitaliza- 
tion insurance have thought only of 
two choices: (1) Blue Cross service 
benefits; (2) insurance company in- 
demnity benefits. 


An all too often unrecognized 
advantage of Blue Cross is that 
hospitals themselves make their 
contracts with Blue Cross and all 
segments of the community, includ- 
ing hospitals, are represented on 
the board of directors of Blue 
Cross. Thus, Blue Cross is literally 
representative of its subscribers. 
Hospitals do not have this relation- 
ship with commercial 
companies.—B.J.C. 


insurance 


A growing number of people, 
however, are thinking of a third 
choice, namely, self-insurance, which 
in this instance means direct service 
plans under various auspices, Exam- 
ples are the Labor Health Institute 
of St. Louis and the United Mine 
Workers Health Program, set up by 
unions; the Group Health Associa- 
tion of Washington, started as a co- 
operative; the Permanente plans on 
the Pacific Coast, initiated by an 
employer; the Health Insurance 
Plan of Greater New York, estab- 
lished by a community organization. 
The bait which these plans offer is 
that of comprehensive service, mean- 
ing hospital, office, and home care 
by general practitioners and special- 
ists, often working as group practice 
units, plus hospitalization — usually 
insured through Blue Cross. These 
direct service plans now serve only 
about 4 million persons, but they 
are likely to increase during the 
next few years. Such growth will 
bring demands for cooperation upon 


hospitals, directly or through Blue 
Cross. 


Well people have a fourth major 
line of choice. They can turn to 
government — local, state, national. 
Through their political demands 
upon Congress, they might cause 
health insurance to be required by 
law — for everybody or for specified 
groups of persons. The health in- 
surance fund thus accumulated 
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Comfort, 
Safety and 


Convenience’”’ 


leading hospitals report. 


Three other outstanding advan- 
tages are also combined in Colson 
Stretchers: utility, smooth perform- 
ance and durability. These stretchers 
are built of the finest 
expertly 


materials, 
assembled with diligent 
care and critically inspected to in- 
sure flawless construction. 

Colson Stretchers roll noiselessly 


. with effortless ease . . . or lock 





COLSON EQUIPMENT & SUPPLY CO. 


‘*Colson’s Stretchers insure 





at the touch of a shoe-tip. 


There are Colson Wheel Stretch 
ers, Post Anesthesia Stretchers and 
Elevating Litter Stretchers, with op- 
tional accessories that contribute to 
comfort, safety and convenience. 


Call a Colson representative at 


TRinity 5743 for full information, 
without obligation. 


1317 Willow Street 


Los Angeles 13, Calif. 











We talk your language. Policyholders 
in your industry talk about our ef- 
fective safety engineering, fast claims 
service, and liberal dividends. 


ARGONAUT INSURANCE 


Home Office: Menlo Park, Calif. 


Workmen's Compensation * Liability + Automobile » Unemployment Compensation Disability » Group Accident & Sickness » Major Medical 


through your independent agent and broker 
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Catholic Hospital Association 


43rd Annual Convention 
Set for June 22-26, 1958, 
Convention Hall, 

Atlantic City, New Jersey 


Conferences and Institutes 

June 22—Conference for Regional 
Delegates. 

June 22-24 — Institute for Hospi- 
tal Pharmacists; Institute on Hospi- 
tal Purchasing; Institute for Hospital 
Dietitians. 

June 22-25— Conference on X- 
ray Technology. 

June 23-24 — Conference of Bi- 
shops Representatives. 

June 23-26—Conference on Medi- 
cal Technology. 

June 24-25—Hospital Guilds and 
Auxiliaries. 

June 24-26—Medical Record Li- 
brary Institute; Chaplains’ Confer- 
ence. 

Convention Social Highlights 

Sunday, June 22 — Pharmacists’ 


Faculty and Student Luncheon. 
Monday, June 23—Lay Personnel 








Luncheon; Dinner for Bishops’ Rep- 
resentatives 

Tuesday, June 24—St. Louis Uni- 
versity Hospital Administration; 
Graduates’ Luncheon; Dinner for 
Religious; Chaplains’ Dinner; Aux- 
iliary Buffet. 





Federal Loans For 
Hospital Construction 


A bill significant to hospitals, S. 
3497, was passed by the Senate of the 
United States on April 16. Known as 
the Community Facilities Act of 
1958, it is an anti-recession measure, 
making federal loans at 3!/2% avail- 
able to communities for the construc- 
tion, repair, and improvement of ap- 
proved public works, 

The original bill had included 
public hospitals but not private non- 
profit hospitals. An amendment pro- 
posed by Senator Arthur V. Watkins 
of Utah was accepted, making pri- 
vate non-profit hospitals equally eli- 
gible with public hospitals for loans. 
Senator Watkins cited hospital sup- 
port for his amendment and said, “If 
our public hospitals need assistance 


under such a program as S. 3497 en- 
visions, then certainly so do our non- 
profit private hospitals.” 


The Senate accepted the Watkins 
amendment after assurances that no 
hospital loans would be made with- 
out certification from the state and 
federal Hill-Burton authorities. As 
passed by the Senate, S. 3497 estab- 
lishes a billion dollar loan fund at 
344% to which communities may 
apply for such public works as roads, 
public streets, sidewalks, hospitals, 
water works, sewerages and recrea- 
tion centers. The program will be 
administered through the Commun- 
ity Facilities Administration. 


If adopted by the House of Repre- 
sentatives, the Watkins amendment 
will permit private non-profit hospi- 
tals which are planning expansion 
to borrow money at lower interest 
rates than now available. In the 
words of Senator Watkins, the pri- 
vate non-profit hospital has” . . . ren- 
dered good service in the past... I 
believe they have carried a greater 
portion of hospital load than have 
tax - supported hospitals.” AHA 
Washington Newsletter, No. 8. 








FEDERAL BEDDING CORPORATION 


MANUFACTURERS OF 


Hospital and Institutional Bedding 


3226 MINES AVENUE 


Introducing: 


LOS ANGELES 23, CALIFORNIA 


THORO-PEDIC Mattress 
Engineered for the Best 


° ANGELUS 3-3827 


designed, Built and 
in Sleeping Comfort 


Hospital "THORO-PEDIC” 





In Quantities of 5 or More 
F.O.B. LOS ANGELES 


Unconditionally Guaranteed 






Price $26.95 sane 


» Size - 36x78 


Innerspring Mattress for 
Regular Hospital Beds 
Fully Insulated 
Government Standard 
6-1/5 A.C.A. Ticking 


Built to Government 
Standard Specifications 
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" ,. hospitals must satisfy 
those who support them..." 


Story starts on page 7 


could be expended through volun- 
tary plans like Blue Cross as well 
as through direct dealings with hos- 
pitals and doctors. 


Well people might also push 
other lines of governmental action, 
for instance, the use of general tax 
revenues, especially from state and 
local governments, for the support 
of general hospitals or of hospitals 
and nursing homes providing long- 
term care, 


Let us be sure of one thing: The 
ultimate responsibility for satisfying 
people concerning hospital care does 
not fall upon Blue Cross or any 
other insurance plan. This responsi- 
bility falls upon the hospitals. Hos- 
pitals must satisfy those who sup- 


port them. 


Truer words were never spoken! 
—B.J.C. 


By or before 1975, the people who 
support the hospitals will be almost 
everybody, for almost everybody 
will then be paying for their hos- 
pitalization costs directly out of their 
pockets on a budgeted basis; or ne- 
gotiating the money from their em- 
ployers through collective bargain- 
ing, in lieu of a cash wage increase; 
or obtaining all or part of the mon- 
ey from social security or general 
tax funds, through their political 
weight. 


How to satisfy people? How to 
make friends and influence people— 
the people who support you? There 
is a principle to guide us—the prin- 
ciple of participation. Hospitals have 
always accepted a profound obliga- 
tion of service to their patients, but 
these patients, being sick persons, 
cannot currently and continually 
participate in the hospital enter- 
prise. Yet how can thousands or 
millions of well people — potential 
patients — be made partners? 


The practical answer is that a 


large proportion of these millions 
belong to and function through or- 
ganized groups, and that you must 
bring representatives from some of 
these groups into systematic rela- 
tions with your hospital. In obtain- 
ing “representatives,” unilateral se- 
lection by either side will not be as 
effective as a selection which has 
been the subject of informal consul- 
tation and is the outcome of a con- 
sensus of feeling. 

What groups are important, and 
for what purposes? First, consider 
the matter of financing. Your cur- 
rent income in 1975 will come 
mainly from insurance funds and 
tax funds. The groups most con- 
cerned with voluntary insurance 
funds will be, in industrial com- 
munities, labor unions and employ- 
ers. From this point of view, the 
significant employers are those 
whose firms have many insured per- 
sons among their employees. Some- 
times there are also fraternal or so- 
cial groups which are the base of 
locally important insurance funds. 


FUNDAMENTAL PRINCIPLE 


Here we come to another prin- 
ciple which is perhaps the founda- 
tion of the future financing of hos- 
pitals. A nonprofit agency is in a 
secure and stable position only 
when its policy-determining body is 
well related to its chief sources of 
income. In the main, most boards 
of trustees of community hospitals 
now reflect, in their composition, 
the former sources of income. How 


Continued on page 18 





W. A. Ballinger & Co. 


1126 Santa Fe Ave. 
Los Angeles 21, Calif. 
MA. 7-8091 


Distributors for 


Whitehouse Mfg. Company 
Largest Manufacturers of Hospital 
Apparel 
also 


Hospital Linens 











MAdison 9-3139 
MAdison 9-1019 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


510 So. Spring Street 
Los Angeles.13, Calif. 
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FOR PATIENTS 


PROTECTION 








THE POSEY SAFETY BELT 


U. S. Patent No. 2,333,346 

Prevents patients falling out of bed. Maximum 
freedom with safe restraint. Causes no méntal 
fear or physical discomfort. Better thanyside 
boards, the Posey Safety Belt is so designed 
that it is under the patient and out of the way. 
Sizes: Small, ‘Medium, Large. Cat. No. S-141, 
Price $6.45 each. Available extra heavy, riveted 
construction with key-lock buckles, Cat. No. 
P-453, $19.50 each. 





POSEY PATIENT AID 


A rehabilitation product which encourages self- 
exercise and is a positive aid to the geriatric. 
No. B-654 (For open-end beds) No. B-654-A 
(For beds with solid foot ends) $5.95 ea. 





POSEY WRIST OR ANKLE 


RESTRAINT 


In Infant, Small, Medium and Large sizes. Widely 
used. No. P-450. $5.70 per pair. $11.40 per set; 
with sponge rubber padding $6.70 per pair, 
$13.40 per set. 


J. T. POSEY COMPANY 
2727 E FOOTHILL BLVD. 
PASADENA, CALIF. 
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MEDICAL LABORATORY SUPPLIES & EQUIPMENT a 








Coleman Spectrophotometer & Flame Photometer 


. . So simple that even inexperienced technicians can easily operate 


them! 





SCIENTIFIC & 
OPTICAL INSTRUMENTS 


~ LABORATORY 





SUPPLIES & EQUIPMENT 


These reliable, precise 
instruments are each a fore- 
most performer in its field. 


When paired with the 
other, they form a working 
team of Spectrophotometer 

and Flame Photometer 
without equal for simple, 
accurate, economical 
performance. 


Coleman Junior Spectrophotometer, 
E & G Order No. F-182 

Coleman Flame Photometer, 

E & G Order No. F-266 


ERB & GRAY SCIENTIFIC 


854 S. FIGUEROA ST. * 
TRinity 4401 


LOS ANGELES 17 

















Crescent 
Rebuilds Mattresses 
To Take Hard Wear 


Mattress Renovation 


Special for... 
Hospitals, Sanitariums, 
Rest Homes 
New Innerspring Unit 
Filler cleaned, Refelted 
New Insulators 
New Durable Cover 
Your Bedding Made Like New 
Free Pickup and Delivery 
Phone NOrmandie 4-2139 
For Your FREE Estimate 
Angelo Nicassio, Owner 
ALL WORK GUARANTEED 


Crescent BeddingCo. 


2478 Fletcher Drive 


Los Angeles 26 
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Always Specify 


when ordering 


PIPING 
EQUIPMENT 


GASES 


for 
INHALATION 
THERAPY 


NATIONAL CYLINDER GAS CO. 


4560 Pacific Blvd., Los Angeles 58 
Telephone LUdlow 9-5521 











"...local conditions and 
personalities must be 
weighed...” 

Story starts on page 7 


many community hospitals in in- 
dustrial areas today have union 
leaders on their boards along with 
businessmen? 


Taking elective or administrative 
officials of local or state govern- 
ments onto a board might bring 
partisan political involvements. Lo- 
cal conditions and the personalities 
of the officials will have to be 
weighed. 


Consumer representation on hos- 
pital boards will undoubtedly in- 
crease. However, we would hope 
that the new representative will do 
as well as the dedicated commun- 
ity leaders who guide hospitals to- 
day. Boards of trustees still should 
be carefully chosen, by electoral 
vote or otherwise, but each trustee 
should have a broad public service 
viewpoint and recognize that there 
is only one policy—the fair one. 

—B.J.C. 


There are nevertheless compelling 
reasons for formal or informal inter- 
penetration between hospital per- 
sonnel and the personnel of govern- 
ment. Your percentage of income 
from local or local-state taxes may 
be 5 per cent or 10 per cent now; 
it is likely to be more in future. 
More important than this percent- 
age are organizational issues which 
lie ahead. The relations of short- 
term hospitals to long-term care, to 
home care, to special hospitals, to 
nursing homes, to agencies of re- 
habilitation and prevention, must be 
dealt with on a planned basis, local 
and regional, if such major problems 
as the care of chronic illness and 
the medical care of the aged are to 
be solved. These problems will re- 
quire a combination of private and 
governmental action, and they will 
call considerably upon public funds. 
It is of great importance to the vol- 
untary nonprofit hospitals that such 
issues be worked out with govern- 
ment through the stages of discus- 
sion and policy-formation, and not 
just when they become issues of 
power. 


CONFERENCES AND COMMITTEES 
The principle of participation 
HOSPITAL FORUM 
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with labor and other important 
groups of insured persons can be ex- 
pressed in additional ways, besides 
membership on hospital governing 
boards. Conferences are an illustra- 
tion. These may be conference com- 
mittees, meeting regularly or on call 
from any constituent. To be useful, 
they must come together sufficiently 
often to attain and then to maintain 
an area of mutual understanding. 


In a considerable number of cit- 
ies, there is a community services 
committee representing the labor 
unions as a body, designed to en- 
courage participation by union 
members in all sorts of private and 
public enterprises of service. Often 
the local community services com- 
mittee is in close relations with the 
community chest and the council of 
social agencies. The community 
services committee might often help 
hospitals in arranging conference 
groups with organized labor, or in 
selecting persons who, with the aid 
of the hospital administrator, would 
become informed so as to be effec- 
tive board members. 


Churches are important in every 
community. If your hospital is not 
an outgrowth of a particular de- 
nomination, but is a community in- 
stitution, how many different church 
groups have members on your board 
of trustees? 


There are other community ele- 
ments to be considered. Some so- 
cial, civic, or church leaders may 
have significant value in diversify- 
ing a governing board and enrich- 
ing its comunity powers. The execu- 
tive officer of an important social 
agency is an example. Such a person 
may bring knowledge about the 
needs and problems of people whom 
you serve that no hospital insiders 
can provide. 


Another big set of problems is al- 
ready inside our doors, namely, the 
relations of physicians on hospital 
staffs to one another, to patients, 
and to the hospital organization. 
The issues are both organizational 
and financial. The present situation 
isunstable. More unified and more 
comprehensive service, and less con- 
fused financial arrangements in in- 
surance plans, will be demanded by 
the American public. These de- 
mands will be led by the groups 


Which will constitute the core of 


Continued on page 20 
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FANS--BLOWERS 


FOR OFFICE, STORES 
AND FACTORIES 
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ELECTRIC | 
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38 SINCE 
YEARS 1919 
1120 So. Main St., Los Angeles 15 
Phone RI 7-0221 








Committees Continued from page 11 


EDUCATION COMMITTEE 
Percy F. Riggs 


Chairman 
(Presbyterian Hospital-Olmsted 
Memorial) 

H. Charles Abbott 
(Blue Cross of Southern California) 
B. J. Caldwell 
(Memorial Hospital of Glendale) 
Sister John Joseph 
(St. Luke Hospital) 
James E. Ludiam 
(Musick, Peeler & Garrett) 
Samuel J. Tibbitts 


(California Hospital) 


RESEARCH PROJECTS COMMITTEE 
Erwin J. Remboldt 


Chairman . 
(W hite Memorial Hospital and Clinic) 
Sister Anne Lucy 
(Daniel Freeman Memorial Hospital) 
Donald C. Carner 
(Seaside Memorial Hospital of Long 
each) 

James E. Ludiam 
(Musick, Peeler & Garrett) 
Seymour Schulman 
(Cedars of Lebanon Hospital) 

J. E. Smits 
(Childrens Hospital of Los Angeles) 
Miss Mary F. Thweatt 
(Orthopaedic Hospital) 


CIVIL DEFENSE AND DISASTER 
PROGRAM COMMITTEE 


John L. Sundberg 


Chairman 
(Crenshaw Hospital) 

B. J. Caldwell 
(Memorial Hospital of Glendale) 
Donald C. Carner 
(Seaside Memorial Hospital of 
Long Beach) 

Ralph J. Hromadka 
(Santa Monica Hospital) 
Walter R. Hoefflin, Jr. 

( Methodist Hospital of Southern 
California) 


Rodney J. Lamb 
(Santa Barbara Cottage Hospital) 


HOSPITAL FORUM COMMITTEE 
B. J. Caldwell 
(Memorial Hospital of Glendale) 
Percy F. Riggs 
(Presbyterian Hospital-Olmsted 
Memorial) 
SMOG CONTROL 
James E. Ludlam 
(Musick, Peeler & Garrett) 
INSTITUTIONAL ADVISORY 
REPRESENTATIVE 


B. J. Caldwell 
(Memorial Hospital of Glendale) 









R & M-HUNTER 


Roll-Away 
Fan 





Now! 
A mobile fan at low cost! 


This easy-to-move fan circulates 
a big volume of cool air over 
wide area. It rolls on rubber 
wheels. Tilts to any angle, can 
be raised or lowered. Carrying 
handle for independent use. 
Guaranteed 5 years. 





R&M HUNTER 
Oscillating Fans 


Quiet ¢ Powerful 
Beautiful 


SMALLCOMB 


ELECTRIC 
co. 





38 SINCE 
YEARS 1919 
1120 So. Main St., Los Angeles 15 

“Phone RI 7-0221 
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... participants come to 
understand the problems of 
a hospital..." 


Story starts on page 7 
hospital financing. 


We hope Dr. Davis will speak at 
a Hospital Council meeting this 
fall. This will be a good subject to 
question him about.—B.J.C. 


PARTICIPANTS ARE FRIENDS 


Participation is a two-way street. 
Those who walk on it for a while 
are likely to join in the middle of 
the road. Take people in as partici- 
pants in one fashion or another, and 
they will come to understand some- 
thing about the problems of a hos- 
pital. Furthermore, their personal, 
family, and group interests are in 
favor of improved scope, unity, 
quality, and economy of care. They 
are likely to support policies when 
convinced that these are the objec- 
tives. It is difficult to convince them 
of anything while they are on the 
outside, for then their approach is 
that of the critic, sharpened by the 
knowledge that their insurance 
plans or their taxes are major sourc- 
es of your income. Participation 
means that the public and private 
groups which support you will deal 
with the hospital cooperatively in- 
stead of authoritatively. 

Hospital administrators must be 
concerned with all sorts of things, 
from cleanliness in the corners of 
their closets to the planning of serv- 
ices 20 years ahead. There are those 
who will restrict their worries to 
what is on the desk today. There 
are others who will direct attention 
to the critical problems of tomorrow, 
and who will educate their staffs 
and their boards to do the same. 
Steps toward the hospital of 1975 
should begin today. 


Granted, but most administra- 
tors have little time or money with 
which to look 17 years ahead. The 
hospital administrator is often put 
in the position of “staying in the 
black” and making decisions today, 
tomorrow, and next week. Trus- 
tees, businessmen who may be in- 
cluding hospitalization as a fringe 
benefit to their employees, should 
be called upon in this realm to help 
guide the destinies of the hospital. 
Planning for 1975 requires concert- 
ed action.—B.J.C. 
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Trade News 








Antimicrobial Paints 


Ready for Southern California Hospitals 


After Widespread Tests 


Southern California paint manu- 
facturers and their hospital supply 
distributor are now ready with APR 
paints for institutional use. APR 
means “Antimicrobial Process Re- 
agent under the Dentolite Formula.” 
The formula was developed in Eng- 
land ten years ago and has gained 
international recognition and use. 


Since it is admitted that “staph” 
as well as other microbes pathogenic 
to man are “airborne,” sooner or later 
they come into contact with wall and 
ceiling surfaces as a result of air cir- 
culation. The Dentolite Formula 
development was based on the theory 
that, if airborne bacteria coming into 
contact with wall and ceiling sur- 
faces could be neutralized or de- 
stroyed, such a method would con- 
tribute measurably to the control of 
infections attributed to these bac- 
teria. 


The process has been introduced 
into the United States within the 
past year and reportedly is gaining 
rapid recognition and acceptance, as 
more and more major paint manu- 
facturers in various parts of the 
country have been licensed to pro- 
duce APR formula paints. 


QUALITY PAINTS PLUS 


The paints are of high quality, 
vinyl plastic base material to which 
has been added a scientifically de- 
—_— antimicrobial process. The 
resultant APR paints are offered as 
durable flat wall coatings embodying 
high washability, permanency, and 
beauty; but also sold as containing 
a “self - sanitizing, germ-proofing” 
quality which is claimed to be effec- 
tive for the duration of the paint film. 
It is said that even repeated scrub- 
bing does not affect the bacterio- 
static or fungistatic action of APR. 


Continuous research and testing as 
to the effectiveness of APR paints in 
destroying germs and inhibiting the 
growth of both bacteria and fungi 


has been going on both here and 
abroad. The York Research Corpor- 
ation, Stamford, Connecticut, has 
completed many tests, and is carrying 
on continuing monthly check tests 
by contract to many of the licensees 
of APR to insure quality standards 
and antimicrobial qualities of the 
paints. 


Other tests and approval reports 
have come from Duke University, 
Department of Medical Mycology; 
the University of California Medical 
Center, School of Medicine; the Roy- 
al Institute of Public Health and 
Hygiene of London, England; the 
Department of Hygiene, University 
of Cologne, Germany; the Bacterio- 
logical Department of Oslo Univer- 
sity, Norway, etc. Detailed reports 
are available. 


NON-POISONOUS 


The new paints are odorless, easy 
to apply, and safe to use anywhere; 
over 300 durable and beautiful col- 
ors are reported available. No poi- 
sonous ingredients nor harmful 
chemical compounds are involved. 
Hospitals, homes, restaurants, food 
processing plants, rest homes, schools 
and public buildings are among cur- 
rent users. 


The paint manufacturers holding 
APR licenses request thorough ex- 
amination and investigation by those 
whose primary interest is the control 
and elimination of infection and 
disease. 


Samples of APR paints will be fur- 
nished upon request without cost or 
obligation to schools of medicine, 
independent laboratories, or similar 
institutions in support of the claims 
made. 


Inquiries as to local licensee 
manufacturers and_ distributors 
should be addressed to the Hospital 
Council office, 4747 Sunset Boule- 
vard, Los Angeles 27, NOrmandy 
5-5836. 
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Just What the Doctor Ordered !! 


Buy Your Secretary . . . The paper 
that ERASES with NO TRACES 


Saves Time ° Saves Paper 
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This Public Trust 


More persons are covered by Blue Cross than there are 


telephone or television sets or automobiles in the entire coun- 


es 
try. We are proud of this public trust. Our thanks to the hos- ee 
pitals who gave us the sanction to begin and the heart to grow. Ae 





Blue Cross of Southern California 


Sponsored by the Hospitals 
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